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. PLACE OF BIRTH

County --Gi-le

ARIZONA STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State AT1Z.,

Township

.or Village .,.B.:LELQ

City

2. Full name of child. L_Ah“ﬁ}_a_me_l;]rt‘tle_

‘5t
(It‘ blrth oceurred in a hospital or institution, give its NAME mstead of street and nun‘:’be:c)‘

{ If child is not yet named, make

{If nonresident, give place and State)

11. Color or ra:e&,[&._.}lz. Age at last biﬂhday_aﬂ_._.__(Years,
» )
hel

13. Birthplace (city or place)-DB3N-0801 08 e,
Ariz.

{State or country)

- sunplementa_g_rt as directed
3. Sex If plural | 4. Twin, triplet, or other...... .. | 6. Prematore .| 7. iti- :
 Temale | ]%rt * {s. Number, in order of birth...___ Full term.. ¥ gl :T:;Igﬁ_ ) D’,}f,t;;,;mh dg;,a,.;;'f 19'—_'_
9. Full FATHER 18, Full MOTHER
"7 Gllbert Little mme” _Lucy Edwards
10. Residence (usual place of abode) R iGe [l A‘ri Z, 19. Residence {usual place of abode)RlGe Mi

(If nonresident, give place and State)

20 Color or raﬂ#_.! 21. Age at last hiﬂhdaaz_«...(\'em)

pache Indian

Lt TR

22. Birthplace (city or place).. S.an.._cat.. _1.0.3_.__-.,.__,.__

(State of country) AT i,

14. Trade, prolession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, etc Nane

15. Industry or business in which
work was done, as silk mill,
sawmill, bank, etc

| 16. Date {month and year) last
i engaged in this wor

17. Total time (years)

spent in this work . __
15

23, Trade, grofessiun, or particolar kind
of work done, as housekeeper,
typist, nurse, clerk, etc

24, Industry or business in which
worlt was done, az own home,
lawyer's office, silk mill, ete,

o .ne

T o

25, Date {month and goar)
last engaged in this work

QOCCUPATION

28, Total time (years)

spent in this worl
19 | Pe

27, Mumber of children of this mo

ther
{At time of this birth and including this child){a) Born slive and now lving.@.. (b} Bora allve: b

{c) Stillborn._ ...

28. 1f stillbarn, 28. Cause of stillbirth

B_g'fo‘r; :labor

period of geslation....,_....-,.{mnnths
or weeks

s

Drigg Tabor.__.____

or midwiie, then the father, houscholder,
{ etc., should make this return.

Given name added from
a supplemental report
. {Date of)

!’ When there was no attending ph{slcian}

Registrar.

CERTIFICATE OF ATTENDING PHYSICIAN OR HIDWIFE
1 hereby certify that 11'331395 Ee birth of this child, who was. a.l

(Slgned) - bt

5400'33..5

Born ahve or aﬁﬁ

M.D.
Midwife
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